, MARYLAND STATE DEPARTMENT OF HEALTH 
Stee 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 429065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42971 
HEA DEPT. 1 PLACE OF DEATH 2 USUAL RESIDENCE (whee deceosed ved, i wstuion: Reena belre ods) 
Tat ; 
: Somerset MARYLAND eat Maryland » OT’ Somer set 
b. CITY OR TOWN (If outside eaieg er [* LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL me Lay cay Lifetime Crisfield 


a 
d. NAME OF HOSPITAL OR sa (If not in hospitol, give street oddress) d. STREET ADDRESS e Be Ve 
Pear St. Hinman Road ves} no 
. NAME OF First Middle Lost t DATE Month Doy Year 


DECEASED . JAME HEN: OF 
(Type or print) JAMES RY CLOUGH DEATH Sept. 27 1967 
& COLOR OR RACE T MARRIED [-] NEVER MARRIED B DATE OF BIRTH 9 pias yeors | IFUNDERT YEAR FUNDER 24 TRS 


White wioowen CJ oworco (}| Apr. 10, 1952 agree) oa 


100. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


f working life, if retired) INTRY ? 
during rp epg te, oven free) Jr} High School | Crisfield, Maryland usSek. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jack Clough Llavenia DeHaven 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yesqga,or unknown) [yes give wor or dots fservicel Naya Jack Clough, s Seo’ abea 
? ame 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pla tenreat 
PART |, DEATH WAS CAUSED BY: Al Al 
op he = IMMEDIATE CAUSE (0) CAD fA STAMOS Tree, ALPS 
7 a DUE TO 

Conditions, if ony, which gove 

tise 10 immediote couse (0), DUE y ELEcTRO CU7le 

stoting the underlying couse 

lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ha AUTOPSY 


FORMED? 


yes [] NO Oy 


Zo, EXRERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
CAUSE OF DEATH, CRABBED A (G9 Vbe7 ELECTRIC CABLE 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED > | 2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 


Hour o.m. Whil Not Whit foctory, street, office bldg., etc.) 
%i/2 otwork LI) otwotk XQ) See 7 CRISEIELD, SOMERSET, 1, 


21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian Da Inquiry [7]. ond in my apinion 


death resulted from: Natural causes [_], Accident X27, Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sen TURE CL-/2. (Bast, yor Mp, ASSISTANT MEDICAL EXAMINER [] 22 Pa aerne, 
aie ; DEPUTY MEDKAL EXAMINER BAL RSE ZELz Vee De 


NAME (Type) i Address (Street, city, town, or county) Aap. 
230. BURIAL, CREMATION, | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUPHHE”) — |Sept.30,1967 |Sunnyridge Cemetery Grisfield, Mi. 


‘24. FUNERAL DIRECTOR DRESS 2S0. REC’ REGISTRAR, Sb. RE R'S. SIGHATUR} 
VR ASME Bradshaw & Sons — t¥isfield, Md. se oer 4 1947 ferent Que so 


MEDICAL CERTIFICATION 


a 
3 
> 
S 
a: 
© 
23 
= 
O5 
o SO 
ae 
fe 
26 
ae 
nee 
ee 
=e 
Say 
epic 
=—s 
[=e 
£3 
3 
c= 
Sus 
2 
i 
iz. 
S@ 
z= 
@ 
£2 
~ 
> 
Es 
26 
zz 
Ss 
s2 
2 
238 
= 
5 
Soa 
= 
2 
fea 
20 
> 
28 
on 
3 o 
es 
es 
gs 
25 
Qa 
- 5 
es 
Sc 
a 
Se 
2 
cs 


= 
x 
3 
wu 
3 
S 
3 
a 
= 
= 
E 
o 
a 
a 
2 
— 
3 
= 
# 
° 
3 
2 
3 
a 
ra 
@ 
B 
zm 
, 3 
iso 
Fon 
5 @ 
a8 
ce 
Sa 
se 
Be 
Se 
52 
>o 
rae 
ot 
= 
> 

2s 
a4 
“oO 
= 


@ 
2 
@ 
= 
o 
& 
3 
3 3 
a) = 
g ‘= 
> 
3 4 
a o 
= > 
a io 
c o 
= = 
FE = 
~> o 
2 oe 
> S 
S ‘J 
rd 
4 iE 
nd = 
2 = 
2 o 
= % 
zB < 
» \ 
8 = 
§ 3 
= 
2 = 
8 S 
= 3 
Fs = 
bos B 
4 is] 
im ea! 
= = 
2 
4 a 
“ x 
= a 
= 2 
= & 
< ij 
~< 
us 3 
2 3 
<< r= 
"J = 
s 
= 2 
tS é 
> °o 
oe ‘= 
prey = 
a o 
3 
So 2S 
= 


This certificate shauld be executed within 24 haurs after death. @.., is 


cate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the ce 


tate Department of, 
4 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to 
"s Office alang with form PM3. Page 


Health or its designated agent, priar ta burial, cremation, ar removal, and in any event 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wr 


5 moy be retained far your files. 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12972 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence befare admission) 
a. COUNTY o. STATE bcouUNY 
Somerset MARYLAND Maryland Wicomico  ¥ 


. CITY OR TOWN (If outside carparote limits, © LENGTH OF STAY IN Tb || «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL qnd give nearest town) . 
rincess Anne Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RREIDENCE 
—. Prince Williams Street 412 Poplar Street ves L] xo C) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
: OF 
(Type or print) ALICE MAE COULBOURNE | _beatH September 2 167 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [“]{ 8. DATE OF BIRTH 9. AGE {in yeors ] IFUNDERT YEAR [IF UNDER 24 HRS. 
lost birthdoy) [Manths | Doys | Hours | Min. 
; WIDOWED DIVORCED £ } July 18 


12. CITIZEN OF WHAT 


Th BIRTHPLACE (Stote or foreign country) 
COUNTRY? 
USA 


Wicomico County, Maryland 
Ta” MOTHER'S MAIDEN NAME 


during most of working life, even if retired) INDUSTRY 
ousewlte 
13. FATHER'S NAME 


Female 1 
Too, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 


Joshua James Coulbourne Mary Ellen Timmons 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. - | 17. JHFORM: "i Addreys 

(Yes, no, or unknown) (" yes give wor or dates of vi eM ton Le Adkins (son) 
E. i 


1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Myocardial Infarction 
ae / DUE TO 
Conditions, if any, which gove (b) 
tise 10 immediote couse (0), 


INTERVAL BETWEEN 


mit ees 


stating the underlying couse DUE TO 

lost. () 
se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. Was UTES 
<3 
5 yes NO 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ge. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (State) 
2 Hour a.m, While Not While foctory, street, affice bldg., etc.) 

p.m, W atwork L) ot work 


21. t certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian XJ, Inquiry [, and in my apinian 


death resulted fgam: Natural causes J, Accident 7], Suicide (J, Hamicide (J) Undetermined manner (} 
CHIEF MEDICAL EXAMINER [[] 


HONATURE .p. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER" DEPUTY MEDICAL EXAMINER [_] Sept. Sth / 1967 
NAME (Type) Dr. E. C. Sutter, Dames Quarter,Md, Address (Street, city, town, or county) & 


spelt ere 


74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ate SF P 6 | op cerlig Jevegio 


; 230. BURIAL, CREMATION, ker DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ept. 5,1967 [Wicomico Memorial Park Salisbury, Maryland 


uires that the death certificate be executed within 24 hours afte 


q 
f or attending physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


n papers. Pages 


aveser 5 
event, 
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3 should be detached far use as the burial-transit 


iled with the State Dept. af Health priar to buri 


fi 


director, pi 
hauld be fi 


VR ANS (4) 
YE 1/7 


ithin 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12973 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
esa Somerset nena ose Maryland bcoury Somerset 
db RS ee a & oe Des IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond atvagpesree! town) 
ys Hopewell, Crisfield, taryla nd 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Oey RIDIN 
McGready Memorial Hospital vs CJ no BY 
3. NAME OF (QL an First Middle lost 4. DATE Month Doy Year 

mp, (OL8D) ga i, He Cullen | %, Sept. 27 467 


G COLOR OR RACE | ~7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE i yeors | IFUNDER | YEAR [IF UNDER 24 RS. 
White math t birthday) [Months | Doys | Hours] Min 


‘Type or print) 


vivorcld []| Sept. 29, anol Be Ys 
Oo, USUAL OCPATION (ve kindof work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, ot _ 5 country) 72 CUE OF WAT 
uri orking lite, even if retired) INDUSTRY, UNTRY ? 
Crank’ Super Market Crisfield, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wade Cullen Ola Garrison 


Ke WAS Dees ret ARMED Buy ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(eypayanun mown) ' yes give wor or dotes of service] 21 l= ey 6115 Miss Mary Cullen _ Arlington, Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 5 AL Cy 
PART |. DEATH WAS CAUSED BY: / = NI 
_ IMMEDIATE CAUSE (0) Liye ta bees (en fa solar 

uy ” DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. o> ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Hee tl 

Sie ves [] No fr 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME GF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 

Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L) otwork (1 


21. | certify thot (I) (this haspi 2 attended the deceased fram. 19 ta , 19__., that (I) (we) last 
saw the deceased alive an 19____, and that death accurred ot53 OOM, fram causes and an the date stoted abave. 


To, SIGNATURE ; r et = as 7b. DATE SIGNED 
F ; 
vv TR oles 2 MD. _ PHYS. (t pirector OO pas. O 


la [ 22d. ADDRESS 
me Nunt(ree) =e he Rawley, Md. Crisfield, Maryland 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, leer DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUMME™ — Sept.30,1967 | St. Paul's Cemetery Marion Station, Mde 


| 24. FUNERAL Re radehaw Sena = orisfield, Md. | mos igo" olin SIGNATURE 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49068 
E 236s MEDICAL EXAMINER'S CERTIFICATE OF DEATH T2974 
PT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence belare admission) 
‘ 1. COUNTY a. STATE b. COUNTY 
£3 se ‘ Somerset MARYLAND Maryland Somerset 
= a = 3 b. CITY igh TOWN Uf autside carparate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3 We URAL , 
§ Pd = = a je Sa ani ver nearest tawn) life Westover / / 
we é SA _o NAME _ HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
Pree G Westover ves [) no 
Zt 3. NAME OF First Middle Lost 4 Dat Manth Day Year 
= ~ 2 A 
aa Bese ae iin Thomas Washington Dorsey barn September 22 167 
6 6 COLOR OR RACE 7, MARRIED 3K} NEVER MARRIED [_]| 8 DATE OF BIRTH’ 9. AGE fr years J_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
es Bx ie Months | Days | Hours | Min. 
Es W wiooweo [] oworceo []]Oct. 15, 1913 
— 10a. USUAL OCCUPATION (ce kind af wark dane 10b. KIND OF BUSINESS OR if] SRTHPIACE (Stote ar fareign country) 12. CITIZEN OF WHAT 
= durigg mast oi Wier lite, e ifn ee INDUSTRY INTBY? 
Pro oke Maryland 2e 


13. FATHER'S a 


1s. WAS DECEASED EVER IN U.S ARMED FORCES? 


(Yes, na, arunknawn) |(If yes give war ar dates af service 


14. MOTHER'S MAIDEN NAME 


Blanche Beauchamp 
vAddress 


16 SOCIAL a © INFORMANT Fi 
rs. Elizabeth Dorsey,Westover,Md. 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


-transit permit. File poges lond2 with the S: 


77 DUE 10 
Canditions, if ony, which gave tb) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO 
last. (9 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 


INTERVAL BETWEEN. 


men ees 


Myocardial Infarction 


, prior to burial, cremation, or removal, and in any event within“ 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death @.. is Fin 


necessory, pleose execute the certificote, writing the word “pending” in pen 
the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olon 


ae] 
5 
3 
°o 
3 
3 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 13 — PERFORMED? 
Fs rs vs] no [ 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
a & | PRIMARY C1 or CONTRIBUTING C) 
“3 S| CAUSE OF DEATH, 
Eoe 3 Pao TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED] 20e PLACE OF INJURY (Hame, farm, ] 201. (City or tawn) (County) (stare) 
so s Hour a.m. While Nat While factary, street, affice bldg., etc.) 
aes m 19 iwc ol oracle) 
se 2 21. I certify that | toak charge af the remains described abave, held an Autapsy (_}, Inspectian Bk, Inquiry}, and in my pinion 
zoe death resultedftam: Natural causes [xx], Accident [_], Suicide (J, Homicide (J, Undetermined manner [1] 
ces CHIEF MEDICAL EXAMINER (CJ 
S22 se A mo. ASSISTANT MEDICAL EXAMINER [_] 22 DATE SIONED, 
gis ee DEPUTY MEDICAL EXAMINERS[_] 
Ba 5 EXAMI 
zz = NAME (Type) Everet Address (Street, city, tawn, ar caunty) Somerset 9-23-67 
ez 3 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (county) Grea) 
“a 4 
e Buveer” nee St. Andrews rincess Anne,Somerset, 


< 
x 
2 
a 
> s_ 


OD once” 


ADDRESS 
Princess dane: 


XN cf RECD BY 2 8 1967° REG) : SIGNATURE 
be SEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cou ty Sat) 
1286s CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


a. COUNTY 0. STATE b COUNTY 
Somerset MARYLAND Maryland Somerset 
b. ae ea rane (lf avtside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write it 
cry grt! ere 40 lyrs 1/Hops Grisfield ie) 
' d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2 RESIDENCE 
(77 MeGready Memorial Hospital Chesapeake Avenue ves L) No 
ER DECEASED First Middle lost 4, PRE Month Doy Year 
Type or prinl) Henry B, ENNIS Band’? DEATH Sept e 1 9 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED 3] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. 7" aes pe Ws FUNDER 74 HRS. 
) tt Min. 
Male White wioow [] pwvorceo [}|May 26, 1905 ie ee CS 
ae USUAL OCCUPATION (Give a Ghai done 1Db. Bes BUSINESS OR 11. BIRTHPLACE (County & State, Fe aan 12 pian WHAT 
ul) a tires ¢ 
came ceed e'™ othing Somerset, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sidney Ennis Rose Matthews 
TS, WAS DECEASED EVER IN US. ARMED FORCES? [2 SOCIAL SECURITY NO. | 17, INFORMANT Address 


Ciegperorpkoewan) regia rons olsen 216-12-1297 Mre. Mary Ennis, Same as 2. abed above 


18 CAUSE OF DEATH (Enter anly one cause per line foy (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ) 5 2 SET BND DEATH 
F IMMEDIATE CAUSE (a)  getsaadad. 


975 


lease remove carbo! 
ond in ony event, wi 


[ 


pAol DUE TO 


Conditians, if ony, which gave 
rise ta immediate cause (a), 
stoting the underlying cause 
lost. 7", oor 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Tea 


yes (_] NO A] 


, cremotion, or removo 


igned by the ottending physicion and completel 
-tronsit permit. Then 


200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item JY 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 208. (City ar town) (County) (Stote) 
Haur ‘o.m. While Nar While factary, street, office bldg., etc.) 
p.m. 9 Sa bees 


21. I certify that (I) (this haspital) attended the a tram__GZ ‘WEY, too, 197 that {I} (we) lost 


saw the deceased alive an_Seapt. 1, R967 and that déath accurred SH fram Causes and an the date stated abave. 


22a. SIGNATURE ATTENDING STAFF 22b, DATE SIGNED 

PHYS seein eleate I Ce 
We. PHYSICIANS 72d. ADDRESS 
“Tite, A. Ne Barr, M.D. Crisfield, Maryland 


230. BURIAL, CREMATION, Ise DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stata) 


Bur'ZhtiCr) [Sept 4, 1967 |Rehobeth Baptist Cemetery| Rehobeth, Maryland 


74, FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISRAR Sb. RE ya a 
Bradshaw & Sons, Crisfield, Maryland [one SEP SEP B 194 J 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buri 
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=>, TO FUNERAL DIRECTOR: After this certificate has been si 


Rs 
Be 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


i Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
On 4 
TE 129s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12976 
PT. ~ PLACE OF DEATH 7, USUAL RESIDENCE {Where daceosed lived, 1 institution: Residence belare odmission) 
: o. COUNTY 0. STATE b. COUNTY 

No" Somerset MARYLAND Maryland ome: 
=. 8 B. EHY OR TOWN [If outside corporate limits, <TENGTH OF STAY INT |) < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) « 
2 eo write RURAL og aye neorest tawn) Crisfield ; 

Soe fone Crisfield ae e 
ai a5 @ NAME OF aes ts a ate “Ai atin oda Bei 2 ae G.STREET ADDRESS o-15 RESTON 

a 3 
- Axl rvice Sation : OW A FARM? 
3 eyes van 15 Wynnfall Ave. vs [J No 
e 3 ? rn 2 ath Middle Lost 4. DATE Month Doy . Year 

F 

2 (Type or print) DONALD CARLISIE EVANS DEATH Sept. 15 1967 
& 6 COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [-]] ® DATE OF BIRTH REE yn zs TERE YEAR TONER 24S 

. itthdoy Ss 4 
= White wiooweo [7] pivorco []|May 24, 1922 deere (le le 
£ Te (SUAL OCCUPATON iv Kind af wacdane | Ob. KIND OF BUSINES OF TT BIRTHPLACE (Stote ar Toreign country) 12 CITE OF WHAT 
bd during.mast af wayking life, even if retired) ae sls INTRY ? 
2 Proprietor" Station | Rhodes Point, Mi. Bede 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Sneade 
17, INFORMANT Address 
Mrs. Lillian B. Evans, same as 2 abed above 


INTERVAL BETWEEN. 


THe 


Roosevelt C. Evans 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
Vice, 


{ of unknawn) |{lE V9 Ore tes af ser 
"Yee wewetr 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART L DEATH WA OTE cause o) Gunshot wound, chest 


te, writing the ward “pending” in penc 


/ DUE TO 
Conditians, if ony, which gave (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying cause x 
fast, @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) el 
5 vss] no 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
& | PRIMARY] ar CONTRIBUTING 4 i z ne ibs 
cause OF DEATH. Injury sustained while cleaning gun. 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d INIURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar fawn) (County) (Stote) 
Sf ppronam. While Nat Wile foctory, street, affice bldg, etc.) 
fi] ae ot work Ba at wark S 


21. {certify thot | took charge af the remoins described ae held on Autopsy [_], Inspection Bg], Inquiry (_], and in my opinion 
death resulted from: Natural causes [_], Accident [5q, Suicide [7], Homicide [_], Undetermined monner [J 


i . CHIEF MEDICAL EXAMINER [7] 
AAS Dx s yi Me 24 ‘i Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
9/18/67 


EXAMINER'S DEPUTY MEDICAL EXAMINER [J 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and? wit! 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event wi 


@..5.) 
TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If Uny delay is moa 
necessary, please execute the cert 


NAME (Type) Cc . G,. Rawley > M. Dy Address (Street, city, town, or county) Crisfield ? Md . 
230. BURIAL, CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Stote) 
BG) Sept.17,1967 | Sunnyridge Cemetery Crisfield, Md. 


VR AISME ¥5)) 
1/66 


24. FUNERAL Teas hate ie Sone cristte 31d, Ma. i RECD BY 20 19 | wf SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12977 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY . STATE b. COUNTY 
$ Somerset wen || "Maryland Somerset 


b. CITY ete outside cosporote a ¢. LENGTH OF STAY IN Ib . CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ol liye negres} town) 
érisffetd 48 |yrs/2/Doy9 Crisfield ) 9-1 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e RSS 
//|McCready Memorial Hospital 13 Pear Street ves LJ] xoC] 


3. NAME OF First Middle Lost | 4. DATE Month Doy Yeor 


DECEASED OF 
DEATH 9- 16- 67 
TARE, 


within 72 hours ofter dea 


{Type or print) Milton in Evans 


& COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] © DATE OF BIRTH TAGE In yeors FUNDER YEAR OND! 
oO oO Baitdon) TMonthe Dee] Hore 


Igst 
White WIDOWED 3] oworceo F]] Dee 5, 1897 69 e. 
ree USUAL eee (Gye Ki of real done IDb. Woy uF BUSINESS OR 44. BIRTHPLACE (County & Stote, or foreign country) 12. aN OF WHAT 
ing most of working |ife, even if retired, INDUSTRY IN 
Waterman "& Dealer Seafood Somerset, Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Evans Ann Bradshaw 
1S. eo IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 8334 Verona Dr. 


NO, ki IF yes gi f 
e” ‘or unknown) aL an aracaoles service} 04-09-7644, uw dence Evans, New Carrollton, Ma. 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sas ONSET AND DEATH 
3 F IMMEDIATE CAUSE (0) 
YY) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
fh” a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
yes []} NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C).CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) ot work C1 


21. | certify that (I) (this haspital) attended the deceased fram ‘al , that (I) (we) last 
saw the deceased alive 0.9/3.6 /67—V—: and that death accurred at? M, fram"causes and an the date stated abave. 


Tio. SIGNATURE Fee zs re 7b. DATE SIGNED 
G7. Pay. md pe. MD. _ PHYS Gt opecror OF pas O SE 
Te. PHYSICIAN'S 72d,_ ADDRESS -" 
name(Type) Dre Ae Ne Barr Crisfield, “aryland 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuFtay re) | Sept 19, 1967 Crisfield Cemetery Crisfield, Md. 


4 24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAY ‘2b. GASTRAR'S er E 
wid? ||] | Bradshaw & Sons, Crisfield, Md. [eaSEP 25 foci fi b, (mae 


event, 


€remoxe carbon popers. Pages | 


then pleo 


-tronsit permit. 


MEDICAL CERTIFICATION 


je 3 should be detached far use os the bu 


hould be fed with the Stote Dept. of Health prior to buriol, cremotion, or removal, of 
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MARYLAND STATE ge by Sad OF eer 


a, STATE b. COUNTY 


somerset MARYLAND oli and seamed vo 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b ¢. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 


write RURAL end va nearest town) 


3. NAME DF 
DECEASED : Middte Last 4. DATE Month 
(Type or print) W. ry an DEATH 9 


B-CoLgR OR RACE | 7, HARRIEDQET NEVER MARRIED [=] | & DATE OF BIRTH 9. Ree Tea TF UNDER EAR FUNDER ZS. 
onths ays le 
widowen -] vworcen[]| 7L2=1882 8s 


Da. USU! ve kind of work done 1D. FIND G oF R 1. BIRTH tate or forel in 
during most or Worn mee, even If retired) one eager See. OF vores OoM ia * COUNTRY? 


Maryland _UKSA 


13. FATHER’S NAME 14, MOTHER’ TDEN NAME 


William Fooks Matilda Smith 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) encase ed 
Rose Anne Derman,Princess Anne, Mq 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2), |i-2 weeks — 
7 DUE TO 
Conditions, Hf eny, which () terio 
gave rise to Immediate 
ceuse (a), steting the ( DUE TO 
underlying cause lest, 


(| 
PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) . PERGRHCU rs 


ves [] Nox} 


and 3 tovme funeral 


nee 


rs after death. If any delay 


Item 18. Give Pages 1 
Office along with form PM3. Page 5 may be 


years 


cremation, or removal, and in any event wii 


Chief Medical Examiner's 


w 


the word “pending” in pen 


20a. EXTERNAL CAUSE WA‘ ESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part T or Part Il of Itam 28.) 
PRIMARY q or CONTRIBUTING Fj 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) ~ (State) 
Hour a.m, while factory, street, office bldg., etc.) 4 


Not While 

19 at work] et work 13) 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry [_], _ and in my opinion 
Natural causes ident [[], Suicide [("], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 
Mr. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER _] 
Sutter Address (Street, city, town, or county) Somer set 9=1h-67 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


t, prior to burial, 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with 


MEDICAL CERTIFICATION 


d agen' 
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le certificate, writing 
Pag 


CTOR: 


REMOVAL (Specify) 


Burial. 9=17=67 | John WesleY _._ pra hh ances Ann e Md 
24, RAL DIRECTOR i967 REGISTRAR’S SIGNATURE 


director. Page 4 should be forwarded to the 


retained for-youy files. 
IRE 


TO DEPUTY ME 
please execute 
of Health or i 


TO FUNER: 


Pe 


LG 


ee “SEP 18 REGISTRAR 1967 


_Williem_H_Jeamnes_Jr Princess Anne, Mpg en I. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12893 12879 
tee CERTIFICATE OF DEATH Ps 
if at a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. o. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CY a Wie {if outside carparate limits, « LENGTH OF STAY IN Ib «. CITY BR TDWN (If outside corporate limits, write RURAL ond give neorest town} 
Ht 2 
‘Grist en" 3 Days Rehobeth )F-, 
d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
McCready Memorial Hospital -- ves (} nox 
3. nie First Middle Lost 4. DATE Month Doy _—Year 
F 
(Type or print) Ada E Howard DEATH 9- 16- 67 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. is iG years | IFUNDERT YEAR _[ IF UNDER 24 HRS. 
gy Months | Doys ] Hours ] Min. 
Female White | woowm [ovo O]Nov. 3, 1887 
ie USUAL OCCUPATION fe za ol work done Tob. nw OF BUSINESS OR TQRTHPLACE (Co (Coun Se of et em is Ma 12, ZEN OF WHAT 
luring most of worki even if retire INDUSTR' 
HOUsSwe: ! -- Dela eels 
13. FATHER'S NAME Ta MOTHERS MAIDEN NAME 
William H. Windsor Laura Ann Hastings 
He WAS DiS ETE MUSTARD FORCES? «gl 1b SOCIAL SECURITY NO. 17, INFORMANT Address 
no, or unknown, ‘yes give wor or dotes of service 
Ns <* 214-54-7114 Ernest F, ia Rehobeth, Md 
1B. CAUSE OF DEATH {Enter only one couse per line for fa}, (b), ond (a) { INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AL wn. ONSET AND DEATH 
way IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove ™ i acl - ree l, aE 
rise to immediote couse (o}, DUE TO 
stoting the underlying couse . 
lost. (¢) 2 a 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) ee | 
5 CRETE = cell waa ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour 0.m. While rae? foctory, street, office bldg., etc.) 
19 otwork L] ot work C1 
| cart that (I) (this haspital) attended the deceased from 19 , toheg , 1927 that (1) (we) last 
saw the deceased alive on 9/3 6/67 —_0_. ond that death accurred at_s 3M, from causes and an the date stated abave. 
220. SIGNATURE 2b, DATE SIGNED 
ATTENDING MED, STAFF 
V. Yaw mo. pas, BK eecror os, V8 6 2 
Dic. PHYSICIAN'S 2d. ors M 
NAME (Type) Sr. A. Ne Barr, M.D. sfield, Maryland 
Bo. Ah CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORIN 23d. LOCATION (City or Town) (County} (Stote) 
EMOVAL (Spec . i 
BuPTat™ | 9-19-1967 [Bethany Methodist Pocomoke City -Wer.,Md. 


INERAL DIRECTOR f ADDRESS 2S0. RECD BY REGISTRAR 2b. pa Oh SIGNATURE 
! ‘4 {~ yo Pocomoke City,Md, |omgrp 22 196 fehehs adhe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


bag 
hours a 
oe 


Ropers. 


leose remove cagbe 
ond in ony eve; 


pl 


|-tronsit permit. Then 


led with the Stote Dept. of Health prior to burial, cremation, or removol 


director, page 3 should be detached for use as the bu! 


should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
19Q 2 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~wuv b's 


* CERTIFICATE OF DEATH 32980 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmssion) 


Somerset meno || Héfyland Saidrset 


b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 


Westover Life Time Wesetever 9-7 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e Bik ONE 
Rt iI ves [] nox] 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


ECEASED f King _ or 9 24 67 


Type or print) 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED fa) B. DATE OF BIRTH im: tGe In eon ae YEAR fuk 4 HRS. 
2 r st birthdoy jont! Day Min. 
Male clored | wrow 1 ovo FE] 6/9,/28ST Se ed [ie aca saad |b 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
rk ) INDUSTRY F come? 
ed Retired Merylend Ub A&A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge XK Mary S001RK Conway 
15.” WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) {If yes give wor ar dates af service} L . 
ene Richard Westover, Merylend 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Conditians, if any, which gove 
tise 10 immediate cause (a), 
stating the underlying couse 
last. ane” ae. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTORSY 
(TH RON ec 4 tL Farloge ves [_] NO 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 20F. (City ar town) (County) {Stote) 


Hour “o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 ot work oO at wark Oo 


21. | certify that (I) (this hospital) gttended the deceased fram_.... Ss, I9___, ta____§___, 19__,, that (I) (we) lest 
saw the deceased alive on Poe Were thot deoth occurred alg ©°/M, from causes ond on the dote stoted obove, 


eee SA y Y i fi, ATTENDING MED STAFF pee 
WA MD. PHYS. b—orictor OO pays, OO Ii2 SK > 
Ze. PHYSICIANS 7d. ADDRES 

Mane) Mews Je _A- fg We , 


%o. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; Tid. LOCATION {City or Town) (Caypty) . (Stote) 
_sREMOVAL (Specify) of ee } een PO. 
5 a A( Wi 2 . . Be 5 

74, FUNERAL DIRECTOR ‘AODRESS 755. REGISTRAR’S SIGNATURE 


William H.Jemes Jr Princess Anne 


MEDICAL CERTIFICATION 


— 


ePgeath. 
uperal 
and 2 


‘a 
\ 72 hours after death. 


filled in b 
papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


12981 
42975 CERTIFICATE OF DEATH 
i Mei DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUN’ . STATE b. COUNTY 
Somerset warn ||” Maryland Somerset 
b. Cth Seon (if outside praes mis, c. LENGTH OF STAY IN tb «. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest Cath 
write a 
‘Srterrere AY 50 yre Grisfield as 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. ‘ RRSRENT 
McCready Memorial Hospital RFD #1 wes LC] No SE] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yegr 
peceaseD (Lewis) Louis e Perks Sept. 15 nat 
S. SEX 6. COLOR OR RACE 7. MARRIED [el NEVER MARRIED oO B. DATE OF BIRTH % ae f° hak IFUNDER 1 YEAR TF UNDER 24 HRS. 
it De He 
Male White WIDOWED] pworcto }| May 31 7 sa asia ls 


icion and campletel 


-transit permit. Then please remaveg 
, cremation, or remaval, andin any ef 


The law requires that the death certificate be executed within 24 hot 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending phys: 


director, page 3 should be detached for use as the bu 
uld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR; 


12. CITIZEN OF WHAT 


ic) RY? 


11. BIRTHPLACE (County & Stote, or foreign country) 


Tangier, Va. 
14. MOTHER'S MAIDEN NAME 


‘ieeeeinnPBOAE Cape. | EEKFooa 


13. FATHER'S NAME 


1a. USUAL cheney kind of work done | 1Db. KIND OF BUSINESS OR 


Travis Parks Leah Pruitt 
1S. WAS Cree my fty US. ARMED “ie i 16. SOCIAL SECURITY NO. |. INFORMANT Address 
s, NO, OF UNKNOWN) yes giye wor e lotes of service) 
fe i 18-14-4359 Ralph W. Parks, Same as 2. abed 
18. CAUSE OF DEATH (Enter a ‘one couse per line for (0), {b), ond (c).) e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f Lee j ONSET AND DEATH 
; \/ IMMEDIATE CAUSE {o) é 
A DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
best. C= (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
FS a ? 
3 vs] no 0] 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 204. (City or town) (County) (State) 
2 Hour ‘o.m. While NorWhile foctory, street, office bldg., etc.) 
pm, 19 otwork LJ ot work 
21. 1 certify that (1) (this haspital) attended the ee Lc a Ee , 19__, thot (I) (we) last 
saw the deceosed alive an. 19___, and that death occurred a 08m, fOr ESEDONTs on the dote stoted obave. 


‘72o. SIGNATURE 


2b. DATE SIGNED 
ATTENDING 
CE: PK omy 4 MD. PHYS. | 


; ‘22d. ADDRESS 
=) Nae (Te) C. Ge. Rawley, M.D. 


MED. STAFF 
oieecror CJ puys. C1 


Crisfield Meany) and 
Bo. a reereon, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bubligt*™ | Sept 18 1967 | Sunnyridge Cemete Crisfield, Md. 


724. FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
; 
Bradshaw & Sons, Crisfield, Mad. oat OEP 20 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


223976 3 CERTIFICATE OF DEATH 12982 


a Zt uv 


>| 


‘Gnd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence before admission} 


a, COUNTY a. STATE b. COUNTY 
Somerset 4 MARYLAND Maryland Somerset 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest Hig) 


write RURAL eng gig popes gy”) lifetime Crisfield 


d. NAME OF HOSPITAL aS Ten (If nat in haspital, give street address) d. STREET ADDRESS e ae ENE 
R.F.D. Lawsonia F ves {_] no (3 


NEE First Middle : Doy Yeor 
DECEASED 

aes ELIZABETH ILENE —-RIGGIN oF Sept. 14 67 

5. SEX 6. COLOR OR RACE 7. MARRIED fr] NEVER MARRIED (| B. DATE OF BIRTH 9. ke! In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


Female | White wioowe [] —oworceo []| June 29, 1911 geen ms 


10a, USUAL Cag ay kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE a Bn aa 12. CITIZEN OF WHAT 
durnggeae thawee gs gre" eee caliht Mfg. Crisfield, Ma. use: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Maynard Tyler Minnie Owens 
ae CeSeD EN ite a ae sevice) 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Cera ast NOT NES Her ee *] 215-05-8877 |Benson V. Riggin, same as 2 abcd above 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ae (9) INTERVAL BETWEEN 
PART {, DEATH WAS CAUSED BY: INSET AND ‘DEATH 
IMMEDIATE CAUSE (a} 

DUE TO 

Conditions, if ony, which gave (b) 
rise ta immediate cause (0), DUE TO 
stating the underlying couse 
lost, @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. as eet 


vs (] no (1) 


( 


apers. Pages | 
iy 72 hours after death. 


corba 
Cg it 


w 


|, and in any 


hen please remov 


rematian, ar remava 


ransit permit. T 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME, OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 208. (City ar town) (County) (State) 
Haur o.m. While Nat While factory, street, office bldg., etc.) 
” atwork LJ ot wark 

1.1 cantly that (I) (this hospital) attended the deceased fram WEY, to EFF N97, that (I) (we) last 

saw the deceased clive on oghty 19 , and that death accurred at_£€ #3 M, fram Gouses and an the date stated abave. 
a, SIGNATURE 2b. DATE SIGNED 

Ww #3 ATTENDING ‘MED. STAFF 
: MD. PHYS. oirecror CJ pas. CO 


‘Uc. PHYSICIAN'S 22d. ADDRESS 


NaME(Type) Sarah M, Peyton, MBs Main St. Crisfield, Md. 


23a, BURIAL, ee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bete Sept. 17,1967] Asbury Cemetery Crisfield, Md. 

24. be ab )DRES! 2a. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATU! 
Bradshaw & Sons Crisfield, Ma. ome DEP 2 19g" \ kas? tar oa 


After this certificate has been signed by the attending physician and campletely filled in by the f 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


Ss 
=> 
= 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12983 


ry PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
Somerset MARYLAND Maryl and Somerset 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) + 
Tel 


risfield ife ps Crisfield <he— 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress)~ d, STREET ADDRESS | 6 me k HF 
Cready Memorial Hospital Main Street 


ves () no 


3) Aaa First Middle lost 4. DATE Month Doy Year 
fee in) John Clarence hh Somers| Shy Sept. 19 » 67 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [“] | 8. DATE OF BIRTH OF". 9 ie fgor JEUNDER | YEAR bai bol = H Ee 

lost dirthdoy \. 
Male White | woowo oworceo [])|Dec 21, 1896 a terhconh= eR -Dene es 


100. SUE a PATON rv king Ah done 10b. KM ot BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. i WHAT 
Store Gunor e 'Sai'es Drug & Furniture | Somerset » Maryland List 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

J. Fletcher Somers Manie Holland 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address, 

ter of unknown) i vesounyerg dotes of service’ 22-14-4348 [ure. Flora T. Somers, Same ae 2. abed 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 ts 0 ES: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Mayo bac ely a L Aasflacelions Ta, S. 


DUE TO 
Conditions, if ony, which gove 6) 
fise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
ie an O 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) ft WAS AUTOPSY 


wompletely filled in by the funeral 
e carban papers. Pages | and 2 
event, within 72 haurs after death 


-transit permit. Then please=rema 


, cremation, ar removal, 


dqdina 


gned by the attending physi¢in and 


director, page 3 shauld be detached far use as the burial 
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EST ETT PERFORMED? 
TAASTILE Gewrt a 


yes[_] No Ep 
‘200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | {City or town) (County) (Stote) 
Hour While Not While foctory, street, office bldg., etc.) 
pie) ot work (Bs 


21. | certify that (1) (this on i nded the deceased from 19 , ta , 19__, that (I) (we) last 

saw the deceased alive on: 19 , and thot deoth occurred ot Ls 595i, from causes ond an the dote stated above. 
220. SIGNATURE tine a ee 226. DATE SIGNED 
(2 FE, tanrlerg MD. _ PHYS. pieecror C puys CO] 9/20/67 


‘Tc. PHYSICIAN'S 22d, ADDRESS 
Nane(Tyee) GC. Ge Rawleyyy M.D. Crisfield, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County) (Stote) 
Buk {Qtt! brecitv) Sept 22, 1967 St. Peter's Cemetery Crisfield, Somerset, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC EGISTRAR .. REGISTRARS SIGNA JURE 
Bradshaw & Sons, Crisfield, Md. | DATE SEP 25 isp? ¢ 7 7 


After this certificate has been si 
MEDICAL CERTIFICATION 


Hed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 
auld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


s 
> 
a 
i= 


‘ 


a 


dl = 
mh ond 2 


hours ofter-deoth. 


24 hours after death. 
sth led in by #h 
japers. Pr 


owng 
rele, 


leose remove corbon p 
ond in any event, within 72 


ician and com 


P 


phys 
en 


th 


The low requires that the deoth certificate be execufed 
, cremotion, or removo 


Wi 


After this certificote hos been signed by the ottendin 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


should be fled with the State Dept. of Health prior to buri 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


3s 
x> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 oO pf BL) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ala 
— vy 4 


CERTIFICATE OF DEATH 


‘2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


4482 


|. PLACE OF DEATH 


a. COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset, 
b. cy eee (If autside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
writ ve, " 
mee Crete te ta” Lifetime Crisfield [t 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


@. TS RESIDEN 
ON_A FARM? 


40 Chesapeake Ave. 40 Chesapeake Ave. ves L] xo Git 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
ester) THOMAS CLINTON STERLING, sR.| Siam Sept. 27 19 67 
Se SEX. 6. COLOR OR RACE 7. MARRIED Pa NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR UNDER 24 ARS. 
Male White wowed [J ovoreo F]] April 16, 1900 | "™ pet bit 
T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, at fareign country) T2. CITIZEN OF WHAT 


100. USUAL OCCUPATION ee kind af wark dane 


nogntp Grpenter. Set f=hnpLoyed 
13. FATHER’S NAME 
John W. Sterling 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, % arunknawn) |(If yes give wor or dates af service 
Oo : 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: - h 
IMMEDIATE CAUSE (0) _Le-teg dete | Jeeenef ede 2 


vee. 


Crisfield, Maryland 
14. MOTHER'S MAIDEN NAME 
Mary Daugherty 
17. INFORMANT Address 
8. Hattie Sterling, same as 2 abed 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ i DUE TO \ 

Canditians, if any, which gave (0) hey ne. il ‘ 44 OR \ Nice me: f (o “thet 

rise ta immediate cause (a), DUE To 

stating the underlying cause 

Diy a @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ca 
Ss a = 
3 yes} xo (] 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
£% | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. {City or town) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bidg., etc.) 

p.m. 19 atwark CI ‘atwork CI 


21. | certify that (I) (this hospital) attended the deceased 1 ag oepremee WEn Wj, 19_S7j, that (1) (we) last 
saw the deceased alive an_2“il_« »__19¢ 7_, and that déath accurred at Pm, fram‘ causes and an the date stated abave. 
Zo. SIGNATURE ’ : f\ / 2%. DATE SIGNED 


x ATTENDING MED. STAFF 5; j 
Pe at yy few. MD. PHYS. CI pirecror C1 pws, Of /2/e/¢ J 
Tc. PHYSICIANS 


72d. ADDRESS 
namE(Type) Sarah M, Peyton, M.D. Main St. -- Crisfield, Md. 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
wWeece™ | Sept.29,1967| Crisfield Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR DDRES: 25a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Bradshaw & Sons — Crisfield, Ma, me OOTY 1960 parley 


